MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—62—808332
DO NOT WRITE AMENDED m,l hﬂEmcIEEB%_;ﬁlmuy Rgll!raﬂhﬂ Diatrict No. 1%3___Regurr;r s Mo, -_.1'25 STATE FILE NUMBER

ON THIS STUB L FFR > 7T IUry
I. PLACE OF DEATH e 4" 1 =3 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residenca bafore
VS 300 8 a. COUNTY a. STATE Missourib. COUNTY admission)
Rev. 4/59 2 b, CITV (I outside corporse fimis, give TOWNGHIP oriy} Length of siay in 76 <€y Tnaide Llmits
g TOWN St, Louis : 17 days TOWN St. Louis Yes g3 No [
1 < €. tl%é?ﬁl‘ﬂ%gF {If NOT in hospital, give location) Inside Limits d. :I;%EREETSS (1f cuiside, give location) Reside on Farm
2 0 _,;E iNstirution JewWwish Hospital Yes (X No [ 5753 McPherson Avenue |YsO No[
2, 0
el . Y 2 . HAME OF DE)CEASED First Middls Last £, DOAFTE Month Day Yeor
ype or pring .
—_ Abraham Krachmalnick DEATH  February 10, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 -l Maﬂ.e Whlte Widowed [T Divorced [ 2/27/1898 635 Months Days } Hours l Min.
——.—'—'—l—'— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during king life, even if retired) . .
g " U R Retail Grocery Russia USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
2 |
2 Morris Krachmalnick Mindel (Unknown) Jennie
8 2 |»n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, of nown) | (If yes, give dates of service
o = lisa N&e Jennie Krachmalnick 5753 McPherson Avenue
o - 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 < |..|Z.| PART |. DEATH WAS CAUSED BY: ﬂ ," ( - / . O ND DEATH
Ol = IMMEDIATE CAUSE (2] Clas’slic drcinomaltlsJd 912
1 o © ] /
212 ] ff ;A Aﬁw 7
12 o |X a Conditions, if any, DUE TO (b} Carcinema, bro
é.(/- & |nlh which gave rise to 7 7 / ’
I Sarg he nder b/
-_ statim Ui -
‘] 3 = Iyinggcauu last. DUE TO {c} / 1\
= z PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
o]
]/ g disease condition given in PART ) (a) there a pregnancy in last 90 days.
(9 § § ID Yes ’ {Q N- I O Unknown
) o “:- 19. WAS AUTOP 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
g & PERFORMED? ] O m]
g v YES [J NO
= 2l ZTmror W Month, Day, Yesr |
Z |3 g INURY  a "
b4 g o p.m. .
Z m . 26d. INJURY OCCURRED Z0e. PLACE OF INJURY (6.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT WORK farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK O
o o o
s O E é 21. | attended the decsessed from z,‘. =2 o-~C 0 to. L T ) -( Lund last saw mlliva on z -/0 ’é L
: s a Death occurred Bt = 10 2 &2 'p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 5 T SIGUATORE 7 (Degres or 1ijp) 276, ADDRESS 22¢. DAIE SIGNED
= | |5 = l wl/] - JovheEochid. M tows }IM’ PR YA
: 23s. BURIAL, CREMATION, | 23b. DATE 23, NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
} o REMOVAL (Specity)
g c1 Rémova 2/13/1962: sed Shel Emeth Unive
= =4 24, FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. . B
= % fBer
o > [Berger Memorial 4715 McPherson Avenue FER 19 10p




(-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

NS

Licensed E%Imer No g? gg

P. O. Address

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




